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Background:  Although echocardiographic epicardial fat thickness (EFT) measurement and multidetector computed tomography (CT)-
based epicardial fat volume (EFV) could be helpful for assessing subclinical vascular damage, there is no study detailing the association 
between echocardiographic EFT and CT-based EFV. The present study was performed to assess the relationship and the degree of 
agreement between echocardiographic EFT and CT-based EFV, and to evaluate the factors influencing discordances.
methods:  A total of 2,299 individuals (1,871 men, mean age 45±8.9 years) were enrolled in the CArdiometabolic risk, Epicardial fat, 
and Subclinical Atherosclerosis Registry (CAESAR) study. EFT and EFV were measured with echocardiography and non-enhanced CT, 
respectively. Individuals were categorized as three groups: Group I (concordance group) when 2 variables existed within the same quintile; 
Group II (an EFV quintile higher than the corresponding EFT quintile); group III (an EFF quintile higher than the corresponding EFV 
quintile).
results:  EFT was significantly correlated with EFV in total population (r= 0.424, p<0.001). However, concordance rate for EFT and EFV 
quintiles revealed 30.4% and the results of k statistics showed only slight degrees of agreement (k= 0.130). Multinomial logistic regression 
analyses adjusted for variables with univariate relationship with p<0.05 revealed an increased risk for group II in individuals with higher 
body mass index (BMI) (OR[95% CI], 1.158[1.039,1.291]) and non-alcoholic fatty liver disease (NAFLD) (1.421[1.005,2.010]), and for group 
III in those with lower waist circumference (0.960[0.923,0.998]), compared with group I.
conclusion:  This study shows that echocardiographic EFT and CT-based EFV is postively correlated but the degree of agreement is 
not high. This study suggests that echocardiographic EFT measurement could underestimate or overestimate epicardial adipose tissue 
compared with CT-guided EFV measurement, especially in individuals with higher BMI, NAFLD, and lower waist circumference.
